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PROJECT ASSISTANCE COMPLETION REPORT

Summary of the Project

A Purpose of the Project

The purpose of the project was to expand community based maternal health and child
survival services through Private Voluntary Orgamzations in geographical areas where
such services had been weak or nonexistent

B Project Components

The Project had three major categones of activities Delivery of Maternal Healtn/Child
Survival Services (MHCS), Institutional Strengthening of PVOs, and Policy
Development and Research The MHCS included prenatal and neonatal health
promouon, nutritional supplementation and promotion of breastfeeding for the first 6
months of life, growth momtoring, control of diarrheal diseases and acute respiratory
infections, reproductive health, and vaccines for 6 preventable diseases The Institutional
Development provided technical assistance 1n traiming, momtoring and evaluation,
techmical information, and management training 1n finances and logistics

Some benefits of this traiming include having enabled the NGOs to

organize National workshops and conferences including local and mternational
participation,

prepare workplans and strategies for sustaining and strengtheming the mstitutional
capacity, and

develop linkages between the participating NGOs and the donor community

The Pohicy Development, Research, and Coordination component provided a forum and
mechamsm for coordinating health sector activities and included collaboration with
miernational nstitutions such as UNICEF, PLAN INTERNATIONAL, PAHO/WHO,
UNFPA, WFP/FAQ, and with the GOES Under this component the NGQOs implemented
agreements such as revolving funds for essential medicines (based on UNICEF’s
BAMACG Imtiative) Other coordmnation included agreements with other NGOs for
service delivery including with the Salvadoran Demographic Association for family
planning, coordination with the National Umiversity, participation 1n the 1998 health
survey, (FESAL 1998), and others



C Analysis of the Present Status of the Project

With the exception of 5, of the 30 NGOs who participated in the project, 25 continue to
provide Maternal Health and Child Survival services However, service delivery has been
reduced The NGOs either have reduced the number of people they serve, have altered
the types of services they provide, or the health promoters have become volunteers
Seven of the NGOs are recerving funds from other donors

II FINANCIAL STATUS

Obhigated to date Expenditures te date Pipeline
$32,356,029 * $31,848,528 $507,501
Final hquidations are pending

(*as of July 21, 1999)

III PROJECT ACCOMPLISHMENTS

The project strengthened the techmcal and management performance of more than
150 NGOs 1n El Salvador and developed a network of 36 local health-service related
NGOs at one pomt

PROSAMI provided health service to approximately 440,000 rural Salvadorans
Thus level of coverage exceeded the onginal project goals by 100,000 people

180,000 women and children had access to high quality Maternal Health and Child
Survival services delivered through Salvadoran NGOs

The infant mortality rate in the project areas was reduced from 40/1,000 hive births
to 12/1000 live births

The maternal mortality rate was reduced to 0 ;n 1997 and remaned there through
md-1998

Death due to Acute Respiratory Infections was reduced from 20/10,000 to 3/10,000

The project tramed 602 Community Health workers, 500 Birth Attendants, and 600
Commumty Health Commuttees

450 rural community clinics were 1n full operation throughout the country as a result
of project assistance



9 Many of the NGOs developed new mechamsms to sustain their programs such as
establishing and operating small businesses and small factones, marketing training
programs and consulting services, and other enterprises

IV EVALUATIONS AND AUDITS

A. Evaluations

In 1994, the project underwent a mid-term evaluation The evaluation team stated that
“PROSAMI 1s a well managed and successful project which has already attained many of
1ts objectives ”

Some of the major findings included

1) The overall system has led to control by independent NGOs as opposed to central
control

2) A community based health delivery system consisting of a baseline census, active
case detection, simplified case management, immediate referrals of ugh nisk patients,
and health education and counseling, can effectively reduce morbidity and mortality
rates

3) The total cost of the PROSAMI health care promoter program 1s comparatively high
1n absolute terms, particularly when the home office and field office costs are added
to the NGO cost

The evaluation also recommended that PROSAMI and the NGO network should work
with the MOH promoters This would assist the MOH 1n rephicating the success of
PROSAMI NGOs and 1n providing better primary health care services to rural and other
commumties in El Salvador It also suggested developing a local NGO network
orgamzation to facihtate and coordinate traimng, supervision and momtonng both within
the NGO network and also provide services for non-network organizations

B Audits

Independent financial audits were carried out throughout the project for each NGO Due
to disallowable costs some NGOs had to reimburse the project Strict accounting
methods and controls were implemented and followed by the project

Due to a change 1n the allowable overhead rate there has been a delay 1n the audit report
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LESSONS LEARNED

Although each NGO had 1ts own management style and system as well as varying
abilities, PROSAMI demonstrated that a flexible system of sound admimistration,
planning and finance could be adapted to each of the orgamizations’ styles

It was demonstrated that a diverse group of indigenous NGOs can be orgamzed into
a coherent and collaborative network to effectively provide specific techmcal
services

PROSAMI demonstrated that, through continuing education and close supervision,
community personnel with httle formal education could successfully deliver a
relatively complex package of pnmary health care services

Maternal and Child Mortality and Morbidity rates can be significantly reduced
through active case detection, opportune referrals, and health education and
counseling especially when this is associated with adequate basic training and regular
supervision

RECOMMENDATIONS

The analysis of the data gathered during the project leads to the general conclusion
that most of the risk factors associated with maternal mortality could be prevented
with approprnate preventive measures

The dialogue and coordination between the MOH and the NGOs should continue to
be strengthened

NGOs could continue their work 1n commun:ties where there 1s need for basic health
services based on National Health Policies and based on joint planning with the MOH
to prevent overlap of service delivery

The network of health promoters and traditional birth attendants has been technically
effective and has been cost effective

The network of health promoters and TBAs should not only focus on child survival
activities including disease prevention but also on environmental health, education,
and disease eradication such as eradication of Toxoplasmosis

In order to maintain the lowered rates of maternal and child mortality and morbidity 1t
1s necessary to continue to provide momtornng, training and evaluation of the health
promoter and supervisory personnel



VII POST-PROJECT MONITORING AND FOLLOW UP ACTIONS

It 1s anticipated that the pending project liquidations will be submutted by July 30, 1999
The delay has been the due to an overhead audit, which 1s done in Washington

Based on a phone survey out of the 30 NGOs called, 25 continue to provide services
albert at a reduced rate  Five, due to financial constraints, have discontinued services

VIII ANNEX

Project Assistance Completion Report prepared by Medical Service Corporation
International (MSCI), December 31, 1998



RESULTADO ENTREVISTA A LAS ONG’s SOBRE SU DESENVOLVIMIENTO

LUEGO DE LA FINALIZACION DEL APOYO FINANCIERO

PROSAMI Y SETEFE

NOMBRE Cuéntos Los Actual- | Han Cémo ha sido esa Tiene el Recibe
ONG promotores servicios | mente reducido reduccidén? mismo apoyo
ANTES de salud brindan | los nimero de de otros
/ contidan servi- 5erviclios benef:- donantes? OBSERVACIONES
] DESPUES | 1gual® cios de | de salud® ciarios®
sI salud? ST
NO SI 51 SI
NO NO NO NO
ADEMUSA 35 4 x x x 1)mencs benefi- x x | Los promotores
ciarios debido a actuales son volunta-
la reduccién de rios
promotores,
2) menos
medicamentos
ilAMS 19 18 x x X x x | 1)Estdn implementando
el método de atencidn
médica a la par de
educaci6n por medio de
charlas 2)Siguen con
PROCIPOTES y estéan
negociando con GTZ
para abrir un centro
de adolescentes en San
" Miguel
AMCS 10 10 | x x x | Se atiende segin x x
posibalidades
ASPS 11 11 | x x b4 x | x pero Han formado una red de
finaliza promotores con fondos
en provenientes del PNUD
febrero y Bélgica (MITCH)
CODECA 9 9 x | x x 1) la atencidén se x x La ayuda es del PNUD
| ha reducido a en la parte de Salud
medio tiempo, Reproductava
reduccidn drastica
de medicamentos
CODELUM 20 20 x| x x Reduccidn de x X
. perscnal técnico .
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NOMBRE Cuantos Los Actual- Han Cémo ha sido esa Tiene el Recibe
ONG promotores servicios | mente reducado reduccaidén® mismo apoyo
ANTES de salud brindan | los nimero de de otros
/ contiian servi- servicios benefi- donantes® OBSERVACIONES
DESPUES | 1gual? ciog de | de salud? ciarios?
SI salud? SI
NO SI ST SI
NO NO NO NO
CONAMUS 25 15 x x b 4 1) reduccidn de x x | 1) Absorbieron 5
promotores, 2) promotores de FASTRAS
reduccidn atencaidn 2) De no encontrar
al beneficiario donantes cerraran
aprox en marzo/99
COLDECSAM NO CONTESTAN TELEFONO
OEF 31 28 | x x X Los promotores x x 1) El Mdsalud cubre el
asumieron mas 30% de los beneficia-
poblacién a su rios actuales 2) Man-
cargo tienen la cobertura
Proy PROCIPOTES pero
con personal reducido
PROGRESO | 12 12 | x 4 x x x | La cobertura se “
mantiene debidc a la
ejecucidn de un
proyecto que no
pertenece a PROGRESO
pero s1 esta
supervisado por ellos
N
FUSAL FUSAL manifiesta que

no ha recibido apcyo
de PROSAMI si
reciben ayuda de
SETEFE pero en forma
globalizada proyecto
de salud y saneamiento
ambiental)

FUNSAL/
PRODESE

O\k/

I

Manifiestan que no
recibieron apoyo
financiero Solamente
asistieron a 2
capacitaciones de tipo
administrativo
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NOMBRE Cuantos Los Actual- Han Como ha sido esa Tiene el Recibe
ONG promotores servicios | mente reducido reduccidén? mismo apoyo
ANTES de salud brindan | los nimero de de otros
/ contidan servi- gerviclos benefi- donantes®? OBSERVACIONES
DESPUES | 1igual-~ cio8 de | de salud~ ciarios?
SI salud? SI
NO SI 81 SI
NO NO NO NO
FUNDASIDA No recibieron apoyo
%’ financiero solamente
0 apoyo técnico
APROSAI No recibieron apoyo
%’ financiero solamente
9)
apoyo técnico
i FHEHE S | SEEREEEE | SRS | SREEENEEE | HHEHHEE R #Egs#GES# SRS | BRI R
AGAPE 16 16 | x x x x (ha in- x
crementa-
do un po-
co
ADHU 9 17 | x x x b 4 1) Se han 1incorporado
(ha proyectos 1ntegrales
aumentado 2) la ayuda proviene
a 20,055) de Esgpafia y Akwaba
-
PROCADES 20 18 x x | x El promotor estad x (ha b4
g atendiendo en su aumentado
comunidad, con los )
recursos que le
quedaron
ASALDI 13 0 x x x | No hay atencién x x | bel UNFPA reciben
por falta de ayuda solamente apoyo
financiera técnico
ASOC 20 0 X x | x Solamente se esta bd b'e
MADRE dando el
CRIA medicamento que se
tenia en
existencia
ASAFROSAR 23 23 x| x x 1)La poblacién ha x x | Proyecto PROCIPOTES
aumentado de (por el continia con fondos
24,000 a 33,000, momento) propios
b)los procedi-
mientos han cam-
biado acorde al
MdeS s
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NOMBRE Cuédntos Los Actual- | Han Cémo ha sido esa Tiene el Recibe
ONG promotores servicios | mente reducado reduccidn® mismo apoyo
ANTES de salud braindan | los namero de de otros
/ contidan servi- servicios benef1- donantes? OBSERVACIONES
DESPUES | igual® cio8 de | de salud? ci1arios?
SI salud? ST
NO SI SI ST
NO NO NO NO
OPRODE 18 4 | x X X X
CALMA 31 17 x x x | x Kellogs | 1) Han dasminuido los
Found , beneficiarios de
CALMA y 35,000 a 24,886
UNICEF 2) Se dara una
atenc1i6n mas integral
CIRES 11 11 | x X x b 4 x | BEstan tratando, dentro
de sus posibilidades,
de braindar los mismos
servicios de salud
L5
FUNDECO 9 4 x| x x Atencidn reducida x x | AGAPE estd coordinando
con los promotores con FUNDESO las
actuales visitas y consultas a
las comunidades
FUNDAC x | x No se obtuvo mas
KNAPP informacidn
FUMA 24 4 x x | x Ya no se trabaja X | x FUMA esta
en las mismas implementando un nuevo
zonas geograficas, modelo de atencidén en
han quedado salud
descubiertas
ASIPES 20 6 x | x X La atencidn se ha x x
reducido a dnica-
mente salud repro-
ductaiva y
planificacién
IDEA 13 0 x| x ¥ Los servicios de x x | Debido a la falta de
salud se estéan donaciones no se pue-
dando esporadi- de comprar medicinas
camente ni1 equipo médico
COMUS 10 4 x | x X Hay mas limitaciédn x x (FIA,
en personal pero es
técnico limitado)




NOMBRE Cudntos Los Actual- Han Como ha sido esa Tiene el Recibe
ONG promotores servicios | mente reducaido reduccidén? mismo apoyo
BNTES de salud brindan los namero de de otros
/ contiian servi - servicios benef1- donantesg? OBSERVACIONES
DESPUES | 1qual~ cios de | de salud? ciarios®
SI salud? SI
NO SI 51 St
NO NO NO NO
ORMUSA 20 3 X x x | Solamente se X x No hay asistencia
ofrece asesoria en (FIAES) si1stemidtica de
salud promotores ni de “
personal técnico
PADECOMSM 10 8 x x b4 Finalizaron las x X

vagitas a
domicilio

|

u \healthpu\docs\prosami\develop ong T tl:f) A\ J C) C?
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AIDS Acquired Immune Deficiency Syndrome
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CDD Control of Diarrheal Disease
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CS Child Survival
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TTA Training and Technical Assistance
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TFR Total Fertile Rate

UNICEF United Nations international Children's Emergency Fund
USAID United States Agency for International Development
UNFPA United Nations Funds for Population

WFA Women of Fertile Age

WFP World Food Program

WHO World Health Organization
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! EXECUTIVE SUMMARY

Introduction

¢ The Maternal Health and Child Survival Project “Proyecto de Salud
Materna_y Supervivencia Infantil” (PROSAMI) was designed in 1990,
through funding from U S Agency for International Development (USAID)
The Project was impiemented in all 14 Departments of El Salvador by
Medical Service Corporation International (MSCI), Arlington, Virginia,
through a network of 36 local NGOs

e The nussion of the PROSAMI project 1s to promote a more equitable
distribution of basic health services in rural areas of El Salvador
Particularly in those areas that were under-served due to 12 years of
armed conflict and related areas geographical isolation The Project’s
objective 1s to support sustainable heaith activibes by increasing
community participation through a broad based network of local Non-
Governmental Organizations (NGOs)

The main activites of the Project are grouped into three interreiated

components Those components are as follows

Maternal Health and Child Survival (MHCS) Services

This component provides technical and financiai support for MHCS pnmary

and secondary prevention services in

Reproductive Health

Prenatal and Neonatal Health promotion

Nutntion supplementation and promotion of breast feeding for the first 6
months of Iife

Growth and Development monitoring

Vaccine delivery for 6 preventable diseases

Diarrhea Diseases Control

Control of Acute Respiratory Infections

Institutional Development of Non-Governmental Organizations
This component provides technical assistance In

Traiming, monitoring and evaluation support for techmical services and
financial and logistical management

Building of skills in technical areas as well as the management, financing and
delivery of community health services

Organizing National Workshops and conferences including both local and
international participation



Preparing work plans for sustaining and strengthening the nstitutional
capacity of NGOs

Developing linkages between the participatng NGOs and the donor
community

Gathering and disseminating of technical and programmatic information

Policy Development, Research and Coordination

This component promotes a forum and mechanisms for coordinating Health

sector activities through

Collaborating with multiple international institutions such as UNICEF, PLAN
INTERNATIONAL, PAHO/WHO, UNFPA, WFP/FAQO, National Family
Secretary (Secretana Nacional de la Familia)

Implementing agreements such as rotating funds for essential medicines In
accordance with the BAMACO initiative with UNICEF, World Food Program -
El Salvador 4508 with FAO

Actively participating with several national and local organizations such as the
Salvadoran Demographic Association (ADS), National University, National
Heaith Committees for Health Reform, Inter-institutional Commuttee for the
Assessment of Health Costs, FESAL 98, Health Reform National Committees
on Reproductive Health, TBA's, IMCD, which are chaired by the Ministry of
Health

PROSAMI's Record of Accomplishments (1990-1998)

The Project has strengthened the technical and management performance of
more than 150 NGOs in El Salvador and developed a network of 36 local
health-service- related NGOs

PROSAMI has provided health services to approximately 25% of the rural
population of El Salvador (440,000 persons) This level of coverage exceeded
the oniginal project goals by almost 30% or 100,000 persons

Since 1997 180,000 women, chidren and theirr famiies have access to
previously unavailable maternal health and child survival services of high
quality, through the activities of ten participating NGOs

The infant mortality rate in the participating areas has been reduced from
40/1,000 live births to 12/1,000 live births

Maternal mortality has been maintained at zero from 1997 through mid 1998



Deaths due to Acute Respiratory infection have been singnificantly reduced
from 20/10,000 chiidren to 3/10,000 children

In 1996, USAID, transferred the supervision of eighteen of the onginal NGOs

to the Salvadoran Ministry of Health These organizations continue to operate
under the model developed through the Project's participating NGOs, and have
taken additiona! steps to sustain health service delivery beyond the project
PACD

Comprehensive Reproductive Health care and education efforts have been
developed In 1998 a significant increase in the use of modern methods of
family planning in eligible women was realized The use of injectable
contraceptives increased to 64%, oral contraceptives to 27%, and condoms to
9%, compared with figures in 1996

Cancer prevention and education measures including cervical cytology have
been extended to 73% of the target population of 16,000 WFA

The Project has promoted financial accountability and transparency through
ongoing traning, monitoring and evaluaton of NGO financial and
administrative activities These efforts were directed towards NGO
institutional strengthening In addition, annual NGO audits were performed by
independent accounting firms that attested to the financial integnty and
controls implemented by the project

PROSAMI has successfully implemented the activities of the program within
budget and on time thereby demonstrating cost effectiveness and efficiency
PROSAMI Network and Infrastructure

PROSAMI has established effective community participation and a sense of

“local ownership” of project activities through proactive coordination between
local NGOs and their communities

The Project involves the community at all stages of implementation, thereby
establishing an effective locali work force to sustain activities after project
compietion

PROSAMI has designed and implemented a uniform methodology for
providing health services Durning the Iife of the project, PROSAMI! has
developed and trained the following personnel

% 602 Community Health Promoters
% 500 Traditional Birth Attendants
*» 600 Community Health Committees

3



e 450 Rural Community Chinics are in full operation throughout the country as a
result of Project assistance

e Risk Mapping for over 500 rural hamlets of El Salvador has been completed
by Project and NGO personnel

¢ Detaled database of current health related information, statistics and
indicators have been designed and implemented through the Project to guide
operations and measure progress In rural areas

With technical assistance from the Latin Amencan Center of Pernnatology
(CLAP), The Pan-American Heaith Organization (PAHO), and Family Health
International, uniferm criteria and standard formats have been developed to
provide services that comply with the regulations of the Ministry of Health

cC Sustainability

s The network of local NGOs organized by PROSAMI 1s well suited to sustain
technical services to a large population

e Community human resources, with little formal education, were trained by
PROSAMI and have been successful in providing relatively complex health
services that resulted in observable improvements in community health
conditions

¢ The use of active case detection, simplified case management, timely
referrals, health education and counseling delivered by well-trained and
supervised personnel was instrumental in significantly reducing maternal and
child morbidity and mortaiity

o The participating NGOs use flexible management styles and structures well
suited for different skills and capacites Emphasis on flexible management
and administration was mnstrumental in the successful development of NGO
infrastructure responsive to communities needs

e The transition of NGOs from technical service provider to a well balanced mix
of skills including techncial, financial and managenal capabilities, 1s an
important step in fostering sustainable activities though the network of NGOs
Individual and group planing by each organization on program sustainability,
institutional permanence and financial self-sufficiency faciitated these results

e Many of the NGOs working with PROSAMI have developed sophisticated and
creative ways for supporting their programs They also serve as models for
establishing and operating small businesses, small factories, training



programs, consulting assistance, agriculture, and related development
enterpnses

D Project Transition Period

The PROSAMI project has made an important and lasting impact on rural
health service providers and the population served The close relationship
developed with USAID and the communities has resulted in a “partnership”, which
has produced rewarding results in the health sector of El Salvador

Durning the life of the Project an efficient health provider network has been
established, this 1s almost exclusively operated by locally tramned staff This staff
has demonstrated consistent progress toward quantifiable and measurable goals

The achievements made, and the lessons leamed, will serve as the
foundation for continued community based health services supported by a well
trained network of local NGOs The importance of this effort, and the insuing
transition period, are crucial to ensuring that valuable momentum is preserved

20
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] BACKGROUND

The twelve years of civil conflict in El Salvador had prevented access of public
health services to rural communities In significant portions of the country
Massive population displacement from conflictive areas have increased the
demand on urban service delivery, leaving remote rural communities in non-
conflictive areas, also, relatively unattended Thus a large portion of the country,
lacked basic health care for over a decade

During the armed conflict, international cooperation was geared to ameliorate
the social effects of the war A number of non-governmental organizations
(NGO's) located in remote areas complemented the governmental social
assistance These NGOs were identified for their agiity and promptness to
provide services, also the relations estabiished with local communities facilitated
their work

The internal conflict in E! Salvador also placed a severe budgetary strain on
the public sector The constant need for the Government to repair damages
severely imited social service expansion in the country Nevertheless, the
Ministry of Health (MOH) was able to achieve some improvement in heaith
indicators and, with assistance from international donors, had planned to expand
community level health services to many areas of Ei Salvador However, large
areas, primanly in the more remote parts of the country, which lack access to
basic health care were not able to be reached though the national health system
in the late 1980's and early 1990's Consequences of this gap In services were
noted In the health status of populations most affected by the conflict, namely the
rural and marginal urban poor

In 1990, USAID Mssion in E! Salvador contracted Medical Service
Corporation International (MSCI}, Arlington, Virginia, to implement the Maternal
Health and Child Survival Project (MHCSP) to help reduce the gap in basic health
services The Project widened tne scope and improved the efficiency and
effectiveness of the health care programs of Salvadoran non-governmental
organizations (NGOs) to help them reach rural sectors

Although health data was unreliable, official reports in early 90’s recflected an
infant mortality rate between 42 and 55/1,000 live births, with over 50% of deaths
occurring in the neonatal period (28 days) The five prevalent causes of death for
children 0 — 5 years of age were diarrheal disease and dehydration acute
respiratory infections, low birth weight/prematurity, congenital anomalies and birth
trauma/asphyxia

Maternal death was due to hemorrhage, sepsis, and pre-eclampsia Over
50% of deliveries were attended by Traditional Birth Attendants (TBAs), families,
husband and 13% did not recewve trained assistance El Salvador has the
highest rate of cervico-uterine cancer in Latin America with 847/100,000 women



with positive diagnoses Approximately 53% of women between 14 and 44 years
used some form of contraceptive ANSAL 93 reported that utilization of family
planning methods had not improved since 1973



i PROJECT DESCRIPTION

The overall mission of the PROSAMI project was 1) To promote the
equitable distribution of basic health services in rural areas of El Salvador which
lacked access to health care due to the combination of gecgraphical isolation and
the effects of a long and devastating armed conflict, and 2) To promote
sustainable health activities by increasing community participation through a
broad base network of local Non-Governmental Organization (NGOs)

The project purpose was to expand community based maternal health/child
survival (MHCS) services to those areas of El Salvador where such services
have been weak or nonexistent This expansion of services was achieved by
assisting local NGOs, which were working in the health sector at the time of
implementation of project activities

By the end of the project, almost 25% of the country’s poorest and at highest
nek, rural and marginal urban communities had improved access to qualty
maternal/child health care and child survival services

The project began its first year of implementation in the midst of an ongoing
and continuing armed conflict  In spite of this situation, the onginal nine NGOs
that were funded by the project in 1931, worked closely with both sides of the
conflict and, under the banner of medical neutrality, were able to provide much
needed medical and health reiated services in these areas to a population of
148,000, including 5,180 infants, 20,000 children from 1 — 5 years and 30,000
women of fertile age

By 1991, all commodities and medicines necessary for implementation of first
phase, through the Project's NGOs were defined, procured, and received at the
Project’'s warehouse Initial orders for pharmaceuticals and selected commodities
were placed in late 1990, with the bulk of commodity procurement implemented Iin
early 1991 through USAID Dunng 1991, the warehouse was equipped and
monttornng and distnbution systems were deveioped with the assistance of short-
term TA



CHOLERA IN EL SALVADOR

A, cholera outbreack ocurred in 1991, with over 14,000 cases reported
by 1993

\ in response to NGO concerns about the lack of ORS as first-ine
treatment for cholera, and requests from both the Ministry and USAID, the
Project opened its warehouse to the entire NGO community and began
distributing packets of Oral Rehydration Salts By the end of the year, 50

! NGOs had received ORS for use in all Departments of the country and the
Project had distributed a total of 153,3375 packets of salts, covering the
ORS needs for cases of cholera and acute diarrhea for an estimated
1,241,357 persons or 22 5 percent of the Salvadoran population

Iritial long-term traiming (3 months) of 69 community-level NGO s health
promoters was completed for seven NGOs in the First Round of NGOs In
addition, 49 health promoters from 4 NGOs received intensive three-month long
traiming In four of the five MOH Health Regions The promoters came from
remote rural communities in the Departments of San Miguel, La Libertad, San
Salvador, Cuscatian, Ahuachapan, Chalatenango, Sonsonate and Cabanas

In 1991, PROSAMI/MSCI signed an agreement with the MOH to include
NGOs health promoters in what had previously been exclusively MOH
health promoter traming This marked the first time in El Salvador that

health promoters from private voluntary organizations participated in MOH
traimng and, more significantly, was the first tme that such close
collaboration was accomplished between the public and private Salvadoran |f
health sectors

In 1992 a peaceful resolution to the conflict was reached The resulting end of
hostilities, and the cease-fire, again led to further population movement This
time, the movement was primarily by the displaced families that were returning to
ther onginal homes and communities That same year, MSCI dentified the
second group of NGOs for funding and selected an additional eleven NGOs to
implement project activities Basic health services expanded through this second
group brought the project coverage to a population of 266,000 The target
population to be served was defined as infants (<1 year oild 9,320), women In
fertile age (15 — 49 years 53,000), and children (aged 1 to 5 years old 35,000)



During the period 1991 to 1993 the NGO network expanded from 9 to 20
NGOs In 1993, the project completed the third and final NGO funding round and
selected an additional 17 NGOs to implement four-year projects This brought
the total number of organizations within the network to 37, serving 440,000
persons, 15,000 infants, 60,000 children (1 to 5 ears) and 89,000 women of fertile
age Seven NGOs ceased to be part of the network from 1993 to 1996

The number of trained health promoters increased to 532, by the end of 1993
The Project had funded twenty, 3-month training courses to NGOs rural
community health promoters, seven of these courses were contracted through
the MOH The NGOs conducted 13 courses with close Project supervision

In 1993, one hundred promoters were trained by a group of NGOs called “The
Salvadoran Health Corporation” (CSS) with economic support by PROSAMI
This group organized the “Julio Castro Community Tramning School” in Usulutan
Project technical staff worked closely with CSS in the 3 months training course
The culmination of training was the official recognition by the MOH of ar activity
conducted outside of its responsibility This recognition continued through 1998
for training of promoters by NGOs as well as for training of TBAs by PROSAMI in
coordination with NGOs and MOH/Departments

Characteristics of Health Promoters

1 Community leaders

2 Willing to work and live in the communities
3 Age more than 18 years of age

4 Competence in reading and wnting

Almost 80% of all health promoters are women Emphasis was placed on
recruitment and training of health promoters to stimulate community awareness
and participation in preventive, educative health measures and in support of the
health promoter's activites  The evolution and impact of health promoters in
their communities i1s evident in the changes in the construction of their homes and
advancement of schooling In 1993 40% of female Heaith Promoters had
elementary school education and 38% Junior High This has changed in 1998 to
27% of elementary school, 43% Junior High and 10% had finished technical
schools or 2-year university degrees (Graph No 1)
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HEALTH PROMOTER'S YEARS OF SCHOOLING AT THE
BEGINNING AND END OF PROJECT BY GENDER
Graph No 1

FEMALE MALE FEMALE MALE

1991 1998
OElementary School B Junior High
B High School B Technical / University

By the end of 1995, the project had extended to 25% of the rural Salvadoran
population, and was present in 122 municipalities, 422 villages (cantones) and
approximately 1,500 rural villages (casenos) located throughout the 14
departments of the host country and the total population served reached 440,000
people

In 1994 and 1995, the NGOs, under Project guidence, continued to implement
the Maternal and Child Health project throughout EI Salvador, increasing
efficiency and effectiveness in all components of the financial as well as technical
areas By the end of this penod, the project had reduced infant, child and
maternal mortality rates in communities served by the project, to levels
significantly lower than those expected for rural communities overall, as shown In
Table No 1
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PROSAMI HEALTH INDICATORS FOR
1994, 1995 - COMPARED WITH FESAL. 1993

Table No 1
FESAL PROSAMI

93 1994 1995
Maternal Mortality
Rate per 100,000 births 158 104 105
Infant Mortality rate per
1,000 births 41 23 20
Chid Mortaiity rate per
1,000 children 1 - 5 years 12 2 07

The unacceptably high number of maternal deaths in the PROSAMI
communities provoked a sernies of changes and reassessment of technical
activities

PROSAMI studied the causes of death, analyzed the information recorded
and conducted verbal autopsies The results led to improvements in technical
monitoring in the field, training to supervisors and health promoters In specific
areas of maternal health care Substantial efforts were also made to tran
traditional birth attendants (TBAs) and incorporate their services as an important
component of rural health chain of services

Most of the TBAs were clder women, and many were iliterate with some
harmful beliefs and practices due to lack of information These quahties made
them a high nsk for maternal and neonatal mortality The MOH was informed of
this situation and, for the first time several technical personnel from the NGOs
were invited to participate in training as “TBAs Facilitators” to become trainers of
TBAs This activity was organized by the MOH with support from PAHO and the
Netherlands Project Seven NGOs technicians were trained and certified in 1994,
111 1n 1995 and 391n 1997 A total of 163 technicians were trained through this
program (57%), therefore increasaing the training abilities of the NGOs

The Maternal Mortaiity that has maintaned a rate of
| 011/1,000 WFA during 1994 and 1995, dropped to

0 05/1,000 in 1996 and reached zero Maternal Mortality for
i 18 months between 1997 — 1998
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Through the administration and coordination provided by PROSAMI the
network of NGO’s had gained credibility, not only with the government of El
Salvador, but also with international donors such as UNICEF and PAHO These
efforts provided important technical and financial transparency in the health
sector as well as to cooperating agencies such as the Embassy of the
Netherlands, PLAN International, UNFPA, Knights of Maita, German Cooperation
Agency, and others

The 1dea of forming a permanent Salvadoran entity to nationalize the
PROSAMI! project and represent the NGOs had been discussed between USAID
and MSCI and the NGO network since 1993 This idea was of interest to the
NGOs who met in 1994 They decided to form a consortium called CONSALUD
(Consorcio de Organizaciones de Utihdad publica para la Salud y el Desarrollo
Sostenible) At the end of 1994, CONSALUD was presented formally in an
inauguration funded by MSCI at which the Minister of Health gave the inaugural
address With MSC!’s assistance, CONSALUD presented the PROSAMI model
for service delivery as CONSALUD’s own 1n a seminar on decentralization of the
sector

In 1995, CONSALUD and MSCI negotiated the Annual Plan and Budget and a
Sub-Agreement was signed and CONSALUD began organizational setup I
1996, MSCI| continued to fund CONSALUD to implement the transfer of the
PROSAMI project to a local NGO MSCI provided CONSALUD with substantial
support including funding, loans of personnel, equipment and supples and
vehicles, office space, TA and training as well as the transfer of methodologies
and systems developed under the PROSAMI project

Between 1995 — 1996 USAID went through a major institutional reengineenng
process to enable the Agency to improve administrative and management
systems, increase agency efficiency, improve client involvement in project design,
implementation and evaluation and ultimately have a more sustainable impact on
development *

The Mission reassessed is goals and tactics leading to several project
changes Support to CONSALUD was terminated It was realized that the
diverse knowledge and experience gained through five years of project
implementation and management could not easily be transferred to a fledgling
organization The most experienced and stronger NGO’s (Eighteen) from the
PROSAMI network were transferred to the Ministry of Foreign Affairs under a pilot
project with USAID funds administered by the Technical Secretary for External
Finances (SETEFE) to continue serve the rural communities but under the direct
supervision of the Minustry of Health Twelve of the NGOs continued to receive
funding through PROSAMI, while funding for the remaining four NGOs was
ended

! USAIDIOHE/March 25, 1996

13



The twelve (12) NGOs in the network in 1987 included 35 technical staff
(Physicians, nurses, MCH technicians) 179 health promoters and 223 tramned
TBAs, serving 180,000 people in 11 Departments of the rural El Salvador

With USAID approval, MSCI assisted the 12 NGOs in the network that did not
have legal status to prepare and file the necessary documentation t0 become
legaly registered NGOs The legai registration was necessary to access funding
from government sources and be eligible for future subcontracting with MOH An
unregistered status reduced the NGO's possibilities for sustainability in the long
term It also imited the coordination between effective caregiver organizations
within the health sector

The “NGOs Law” passed by the Salvadoran legislature in December 1996 did
not affect any of the NGOs in the network The NGOs in the network had the
necessary systems, infraestructure and legal status to comply with the new
regulations

Through 1998, the project has continued to provide primary and secondary
health services to high-risk communities and focused on capability development
and strengthening of key local NGOs Each year, the project has achieved an
increase In the population covered by participating NGOs, 2 reduction in the rate
of incidence of target illlnesses and health conditions and the strengthening of
key local health nstitutions to support the sustainability of services provided
beyond the PACD
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IV PROJECT COMPONENTS

The Project was divided into three main categories for the implementation of
activities These categornes were

Category | Maternal Health/Child Survival Service Delivery

This category was designed to provide technical and financial support to
NGOs for direct service delivery and the provision of a range of MHCS primary
and secondary prevention services In

Maternal and Reproductive Health

Prenatal and Neonatal Health

Growth and development monitoring

Vaccines delivery for 6 preventable diseases of childhood
Nutntion and Exclusive Breast feeding to 4 months

Diarrhea Disease Control

Control of Acute Respiratory Infection

Community Health Education

Traditional Birth Attendants Training and Technical Assistance
Water and Sanitation support activities

Category il. Institutional Strengthening of NGOs

This category was designed to provide technical assistance and training to
NGOs to strengthen, institutionalize and expand their abilities In management,
finances and the delivery of community services through the following activities

¢ NGO training, monitoring and evaluation support for technical services and
financial management

Expansion of technical abilities in administration and management
Impiementation of accounting controls

Financial systems and management including cost accounting, payroll,
financial reporting

Inventories, commodities and purchasing

Organization of National Workshops and conferences
Development of sustainability and the coordination with the donor community

Scientific data gathering
Training and dissemination of information

15
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Category lil- Coordination, Policy Development and Research

This Category was designed to promote a forum and mechanisms for
coordinating health sector activites with the MOH, other USAID supported
projects, donor agencies and other NGOs and PVOs, through

Collaboration with international institutions

Joint project implementation with national and international institutions
Participation in activities geared to the modernization of the health sector
Assistance in the implementation of bilateral agreements

Participation with health sector agencies and institutions

Policy and strategy development
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\' PROJECT IMPLEMENTATION

The project implementation strategy has been the selection and development
of NGOs to form an integrated network focusing on sustainable health services
delivery which could effectively achieve the project goals

The level of involvement with NGOs could be divided into three specific areas

1) A first group consisted of NGOs implementing the Materna!l Health and
Child Survival Project in rural areas, following guidelines of the MSPAS
and under the administration of PROSAMI/MSCI

2} The second group consisted of all Health NGOs in El Salvador, who were
provided with access to information and, participation in the screening
process prior to acceptance in the project’s network

3) A third group of NGOs working on health and AIDS/STD prevention that
were dentified and selected in 1997 to recewve training, technical
assistance, medicines, but not financial support

The selection process developed in 1990 — 1991 and used for the NGOs that
would receive funding and technical assistance was conducted using a
transparent methodology, which was based solely on technical critena

The selection prccess consisted of an open invitation to NGOs providing
health services in rural areas PROSAMI developed the following steps for
selection

¢ Proposal matenals and selection crntena were sent to all (200) national
health NGOs
Open workshops were held for all interested NGOs
NGOs submitted formal proposals
Using pre-determined critena, a five person Selection Team rated all
proposals received

e A selected group of NGOs was identified and field visited based on
proposals submitted

¢ Final selection of participating NGOs was made

The characteristics for the selection of the group of NGOs to form the network
were

1 Heterogeneous mixture of Salvadoran NGOs, including
Catholic NGOs, Women's NGOs, Evangelical Protestant NGOs and-
integrated development NGOs

17
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2 Al NGOs, in addition to health, also work in areas such as
Agnculture, literacy, rotating loan funds, Micro-enterprise, vocational
training and reforestation

3 AllNGOs had at least 10 years working experience
An NGO was selected if its proposal meets the following critena

1

Goals and objectives must be compatible with PROSAMI to Improve
health status of children 0-5 years and women of fertile age 13 to 49
years

Proposal designed to cover needs of rural and periurban communities

The proposal am at high nsk communities, located at least 5 Km from
the nearest health service, and with characternstics such as

- Absence of health professionals

- Low level of health indicators for children less than five years oid

- Geographicaily inaccessible or post-war areas

The project must not duplicate heaith services provided by private or
public institutions

Emphasis must be placed on the implementation of health activities
aimed to reduce maternal and child morbidity and mortality due to

- Lack of prenatal, partum and post partum services

- Inadequate intergenesic space

- High rate of diarrheal disease

- High morbidity and mortality due to acute respiratory infections
- Reported child malnutrition

Proposal must describe a cost-recovery plan and sustainability

The project cbjectives must be accomplished during the hife of the
project

There 1s clear and significant participation of the community leaders,
Traditional Birth Attendants (TBAs), promoters and community groups

In the event of medical interventions, the NGO must have a qualified
health professional in the staff to provide high quality medical services

Thirty-seven NGOs selected in three rounds between 1991 — 1993, forrmed
the Maternal health and Child Survival Project network and were distributed in
rural areas of 14 Departments of the country as shown in F'gure_1 and Table 2
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NGO DISTRIBUTION BY ROUND
Table No 2

First Round NGOs (1991)

(4] BON -

0~ M

9

Asociacion Agape de El Salvador

Asociacion Madre Cra

Asociacion para el Desarrollo Humano (ADHU)

Asociacion para la Organizacion y la Educacion Empresarial Femenina de El
Salvador (OED de El Salvador)

Asociacion Salvadorena de Promocion, Capacitacion y Desarollo
(PROCADES)

Asociacion Salvadorena para el Desarrollo Integral (ASALDI)
Asociacion Salvadorefia Pro-Salud Rural (ASAPROSAR)
Fundacién Salvadoreiia para el Desarrolio de la Mujer y el Nifio
(FUNDEMUN)

Organizacion Profesional de Desarrollo (OPRODE)

Second Round NGOs (1992)

- D2 OONOOMbEWN -2

- O

Asociacion de Mujeres Campesinas Salvadorefias (AMCS)
Asociacion Salvadoreiia para el Desarrolio Humano (ASADEH)
Asociacion Salvadoreiia Promotora de Salud (ASPS)

Centro de Apoyo de Lactancia Materna (CALMA)

Comite de Integracién y Reconstruccion para El Salvador (CIRES)
Coordinadora Nacional de la Mujer Salvadoreia (CONAMUS)
Fundacion Cuscatlan “Manuel Franco® (FUNDAC)

Fndacion Knapp

Fundacion Maquilishuat (FUMA)

Fundacion marco Antonio VAsquez (FUNDAMAYV)

Fundacion para el Desarrollo Social (FUNDESO)

Third Round NGOs (1993)

1
2

3

o8

Asociacion de Mujeres Salvadoreiias (ADEMUSA)

Asociacion para la Autodeterminacion y Desarrolio de Mujeres Salvadorefias
(AMS)

Ascciacion Salvadorefia de Extensionistas Empresanales Egresados del
INCAE (ASEI)

Asociacion para la Autodeterminacion y Desarrollo de Mujeres Salvadorefas
(AMS)

Asociacion Salvadorefia de Extensionistas Empresariales Egresados del
INCAE (ASEI)
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6 sociacion Salvdorefa de Investigacion y Promocion Economica y Social
(ASIPES)

7 Comite de Madres y Familiares Cristianos para la Promocion y Defensa de los
Derechos Humanos “Padre O Ortizy Hna Silvia® (COMAFAC)

8 Comite de Solidaridad para el Desarrollo de las Comunidades de San Miguel y
Usulutan (COSDECSAM)

9 Comunidades Unidas de Usulutan (COMUS)

10  Consejo para el Desarrollo Comunal de Usulutan (CODECUS)

11 Asociacion Coordinadora para el Desarrolio de las Comunidades de La Union
y Sur de Morazan (CODELUM)

12  Asociacion Coordinacion de Comunidades para el Desarrollo del
Cacahuatique (CODECA)

13  Asocciacion Organizacion de Mujeres Salvadorenas por la Paz (ORMUSA)

14 Fundacion para el Desarrolio y Reactivacion Nacional de ElI Salvador
(FUNDEPRENS)

15  Fundacion para la Autogestion y Solidandad de los Trabajadores (FASTRAS)

16 Iniciativa para el Desarrolio Alternativo (IDEA)

17 Coordinadora Comunidades y Cooperacion para el Desarollo Integral de la
Costa (CODECOSTA)

18 Patronato para el Desarrollo de las Comunidades de Morazan y San Miguel
(PADECOMSM)

19 Promogestora de Repoblaciones Solidanas (PROGRESO)

The NGO network structure consisted of

1 An overall organization that includes the MSCI Home Office in Arlington-
Virginia, the PROSAMI Field Network Office in San Salvador and NGOs
offices in different departments

2 The PROSAMI Office was compnsed of functional divisions which
included Technical, Training, Information Systems, Commodities and
warehousing, General Administration, and Financial Administration
including accounting, nformation technology and field monitonng and
evaluation staff

3 Each NGO’s organizational staff for a project covering at least 10,000
persons consisted of the following personnel Figure No 2
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NGO’s ORGANIZATIONAL STAFF

Figure No 2
Executive g (33% Time)
Director B
L
I ] Medical Doctor,
Admnistrator Tecn Coord | Nurses or MCH
] Technitian
1 !
Accountant | | Technical Technical | Medical Dostor,
— Nurses or MCH
J Supervisor SUPervVISOr | veehnitian
| | Central
Warehouse {(5-7) (5-7)
—  Health - Health
Regional Promoters Promoters
Warehouse
(1-3) (1-3)
—  TBAS - TBAs
(5-7) (5-7)
—  Heatth —  Heaith
Committees Committees
(5) (5)
— Rural - Rural
Dispensaries Dispensanes
(Avg 60) {Avg 60)
— Volunteers | 1 Volunteers
1000 | 1,000
— Popuiation/ L1 Population/
Promoter i Promoter

Special funding and institutional strengthening was provided to the NGO
network in the following areas

Project funding

Supplies (medical, office and training)

Equipment (medical, office, technical)

Group purchasing of supplies and equipment to lower costs
Educational materals following the MOH s guidelines
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Group training in finance, administration and technicai health areas
Monitoring and evaluations

Annual external audits

NGO advocacy with the government and other donors

Each NGO accepted to become an integral part of the network signed a
comprenhensive agreement with PROSAMI that included the follownng
requirements

1

3

All NGOs provided a uniform set of services in maternal health and chiid
survival

All NGOs used a uniform methodology of service delivery which included
the following areas

Identification of Community Health Promoters

Training and certification of Traditional birth attendants

Development of Heaith committees as support to the health promoters
Development of a network of community volunteers

Development of rural community chnics In land donated by communities
Home visits, according to the identified nisk in the family

Risk mapping

All NGOs followed a uniform method for monitoring and evaluation

Monitoring and evaluation was the strategic foundation to constantly
encourage the network to strengthen its technical, financial, managenal and
control systems and capabilities to develop a fully funtional organizational
enviroment

The crtena for evaluation was unified through several traming activities
provided to NGOs staff The flow of information was analyzed monthly as
determined by monthly base on field reports and technical evaluations through an
integrated process using funtionatly specific indicators

NGOs were assigned and A, B, C or D rating monthly in each areas The
analysis allowed the Project advisory staff within each division to identify those
NGOs needing additional, individual TA, and to follow the overall progress,
efficiency and effectiveness

The flow of information i1s presented in Figure No 3
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FLOW OF INFORMATION FROM
HEALTH PROMOTERS TO DATA PROCESSING AT PROSAMI
Figure No 3

I MORTALITY I

REFERENCES

POPULATION S

HEALTH
PROMOTERS
MONTHLY

‘A\, TO THE NGO\ ) —

> IDENTIFICATION OR NGO’s

QUARTERLY

CONSOLIDATION OF -~ EAReas AND
NGO TO PROSAMI “D” CATEGORY
> FEED BACK AND PLAN OF
ACTION

QUARTERLY ANALYSIS AND
EVALUATION WITH EACH
NGO S ~

ACCOMPLISHMENTS IN
MH CSS

An index compnised of key indicators was developed and used to grade each
NGO and the project in the technical area three basic components are shown in
Table No 3, which evaluate, reproductive heaith, newborn health and growth and
development for infants Each component had indicators of protecting activities,
and the percentual accomplishment of each indicator produced a rating of A, B, C
orD
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TECHNICAL EVALUATION

Table No 3
Component Indicator Rating (%) Mortality
A B Cc D Cause

Rep Health % of women with | 80-100 60-<80 |50-<60 |0-<50

5 prenatal
controls

% of pregnant
with TT, 80-100 60-<80 |50-<60 |0-<50

Newbomn

Health

% of newborns | 80-100 60-<80 |50-<60 |0-<50
with 4 wvisits In
firsts 28 days of
Iife

Infants Growth | % of infants with { 80-100 60- <80 50-<60 |0~ <50

and

Development | by HP

6 protective visits

% of infants with | 80-100 60- <80 | 50-<60 | 0-<50
DPT,

Any NGO in C or D, required immediate, attention, close contact, field visits
more training, identification of problems and steeps were taken for problem
solution When necessary NGOs designed specific plans for correction which are
signed by PROSAMI and followed closely by project staff

The second group of NGOs, which consisted of all National Health Related
NGOs of El Salvador, were identified and registered by PROSAMI into a widely,
used database PROSAMI provided the following assistance to approximately
150 member organizations

Technical and funding information through a Quarterly Newsletter starting
in 1991 to 1998

Access to a Technical Library

Orai Rehydration Salts for Diarrheai Disease Control

Basic Pharmaceuticals

Training in National Conferences related to Health (Cholera, Maternal
Health, Acute Respiratory infections, and others)

Individualized Technica! Assistance

The PROSAMI office staff is illustrated in Figure No 4
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PROSAM! OFFICE STAFF

Figure No 4
“ChetolPaty
A;mln—;s;. )
[ ]
N [ R R N P
Technical Dwision Training Dvisidn Deputy Director Admin & Finance Omsion
__L__ L __ i Sy |- s S
Techncal v Cood Trammg Orv Coond v
- l e r y L u—— o7 I — |
KIS Warshouse Manager  Busimess Office Manager' | Chuef Finance Advsr ' Chief Accountant
Twnanm:ary] 1 Tranmng Secretary L L ) j
| “""“ r_ K i .
+ Technical Advscr Laborer = Secrtay{Recept Finance Advisor ! Finance Anayst !
 Techneal Advsor | labor | Transpon Cood FranceAdwsor ' L Account Assat
|

-l Dower . Finance Advsor

[ ———— ey

1 Cleaning Person

- Nght Watchman |

O,

L’ Day Watchman
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\l FINANCIAL MANAGEMENT, MONITORING AND EVALUATION

An integral component of the Project design was the financial and
administrative training, monitoring and evaluation assistance provided to the
participating NGOs These services were provided as part of the overall
institutional strengthening efforts that were directed towards the Project’s
Integrated approach to strengthening the NGO technical and managenal capacity
Tne fragmented financial and management systems that were in use by the NGO
at the start of the Project were replaced with standardized accounting systems as
well as managenal and logistical policies and procedures developed through the
Project

Technical assistance was provided to tram NGO personnel in the proper
accounting and financial systems to be responsive to financial fiduciary
responsibilities as well as external donor and reporting requirements Thorough
visits to the NGO field offices as well as continual monitoring and follow-up
assistance to the NGOs gradually increased their awareness and the benefit of,
and the need for, proper financial and managenal controls on financial and
physical resources These continuing efforts to provide institutional strengthening
led to the transition from financial records kept by hand in a notebook, to
computerized systems that enabled individual NGOs to maintain accurate
financial records, prepare timely reports, and receive satisfactorly audit opinions
from independent accounting firms

Budget Preparation and Analysis

As part of the overall financial systems and managerial capacity building
efforts, the Project’s financial and logistical staff provided guidance and support to
the NGOs for the development and monitoring of annual work plans, including
budget formulation The formats used for the preparation of the NGO budgets
were developed using a collaborative process between the Project staff and the
participating NGOs

The budget process was initiated in the fourth quarter of the preceding year
and included continuing training for both new and current NGO personnel
Following submission of their first draft budgets, both the Project technical and
financial teams reviewed the budget in comparison with the annual work pian for
consistency and program integrity The NGO staff and the Project staff met to
finalize the budget and work plan for the next year The objectives of the
preparation and review process for the annual work plan and budget were to
strengthen the NGO capacity and assure consistent Project efforts through
uniform application of service interventions and related monitoring, evaluation and

reporting
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In 1994, the process of annual work plan and budget preparation was
modified to include

a) A comprehensive guide for NGO annual work plan and budget preparation
was developed,

b) Work groups that included techmcal and financial personnel were
established to review, and be responsible for, NGO annual work plan and
budget submissions,

c) A process to provide comments and recommendations for the revision
and/or strengthening of the NGO submissions, and

d) The assignment of pnmary and secondary responsibility to technical and
financial personnel for selected NGOs, thereby disbursing review and
approval process workioad

The simplification and disbursing of the review and approval process among
Project teams rather than individual staff members led to

a) A reduction in the time required to review the annual work plans,

b) An expanded capacity, and more uniform approach, within the Project staff
for the monitoring and evaluation of periodic results compared with the
annual plan, and

c) Greater objectivity through the systematic and formal approach to annual
work plan and budget review and approval

Financial Monitoring

Monitering and evaluation support given to the NGOs had a dual purpose
First, menitoring and evaluation efforts were directed to the safeguarding of
Project assets and assunng accurate and reliable financial and managerial
reporting Second, the monitoring and evaluation process was the basis for
participatory support, training and strengthening for the NGOs To the extent
possible, such services were collaborative and focused on results and
accountability

Three pnmary functional areas of NGO activity were examined during
monitoring visits These areas were technical, financial and management and
adminustration  Logistics, including the receipt and distribution of goods, was
included in the management and administration functional area

From 1991 to the first quarter of 1993, financial monitoring and evaluation
activittes for 1% and 2™ rounds of NGOs were the responsibility of the same
financial manager The process was relatively simple and consisted of a
checklist including selected tems to review during field visits This process did
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not provide the basis for the staff to either obtain an integrated view of the
financial and managenal condition of, or to provide a strong foundation for
evaluation and corrective action for, each NGO

During the second half of 1993 and coinciding with the selection of the 3"
round of NGOs, technical and financial personnel were organized in teams to
expand and strengthen the support and training provided to the NGOs This
methodology included the dispersion of responsibilities previously identified and
included a transparent monthly evaluation system based on predetermined
criteria developed in collaboration with the NGOs In addition to financial systems
and internal controls, logistics management and nventory control was
incorporated into the monthly review process This approach was used to
provide and integrated evaluation process of the management capacity of each
NGO and thereby tailor the technical assistance to the specific needs each NGO
This process proved successful and led to closer collaboration and mutual
support among the NGOs in the network

Based on the results of the NGO monitoring and evaluation visits, a ranking
was assigned to each NGO on a monthly basis The ranking system was
comprised of technical financtal, logistical and administrative elements that were
tallored to a specific functional area with tangible monthly targets

Financial evaluation elements included timely and accurate financial reporting,
account reconciliation, USAID hgquidation reporting, bank account reconciliation,
budget analysis, intermnal control and counterpart contrnibutions Logistical
evaluation elements include inventory control and reconcihation, complete and
accurate receipt and disbursement documentation and warehouse secunty and
commodity integnty An added benefit of the successful implementation of
efficient financial and logistical systems was the reduction of year end audit costs
as a resuit of timely and accurate books and records and sufficiently documented
counterpart contributions

The results of the monthly evaluations were reported in the monthly summary
report of all particioating NGOs The report contained the ranking of each
element by functional area for the current month, the pnor month and the pnor
year T